Foster Family Home - Corrective Action Report

Horﬁe .Na.me.'; Corazon Bemgno CNA - .Re\..riew ID‘: §-61 8829-7 . -
94-174 B Awanui Street Reviewer: Angelica Galindo /4'/*/ )

i
Waipahu HI 96797 Begin Date:  8/1/2018 End Date: ()] ‘;(}r-///"?(“ /{,[ //

Foster Family Home ~ Required Certificate . [17-1454-6]
6.(d)(1) Compiy with all applicable reqmrements in this chapter; and
B i e AT S S B T S A A P N DS st s e

Home visit for a 2 person CCFFH recertification review made on 8/01/18. Corrective Action Report issued during home
visit with all items due to CTA by 9/01/18.
6.(d)(1) - see applicable sections of the review

Foster Family Home Background Checks . [7-145474]

7.1.@)1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

1@ Be ie,"u'b]éé{tb'é&l;ré b%étébi.{fé service perpetrator checks if the individual 'n'a's'&.}éc}{éar{téé{ with a client;and
e

7.1.(2)(1) & 7.1.(a)2) - Second set of APSICAI\EIFmgerpnntS for CG#5: was due on/before 9/21/2017, done on 6/1 4/201 8

Foster Fam;ly Home Personnei and Staffi ng [17-1454-41]
41.(b)(7) Have a current tuberculosis clearance that meets department of health guidelines; and
e s

41.(b)(7) - TB Clearance lapsed for CG#4: was due on/before 2/20/2018, done on 5/03/2018. No TB Clearance for CG#5
for 2017 present.
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: Corazon Benigno, NA
CCPPH Address: g4 174 Awanui St. Waipahu HI, 96797
Rule Corrective Action Taken Date Prevention Strategy
Number Corrected
7.1 (a) (1) |Lapse Unable to be corrected, ! /-;e Jlg | My CCFFH will use cell phone

7.1(a) (2)

41 (b) (7)

but current. and in Binder for
CG#5.

Lapse Unable to be corrected,
but current and in Binder for
CG#5.

Lapse Unable to be corrected
for CG#4 & CG#5, but is current
and in binder. Tb clearance for
CG #5 done on

January 30.20%3nd TB clearance
for CG#4 done on M9y 3.201%
Both placed on CTA binder.

V2o )ig

alert 2 months prior to due
dates to prevent future lapse.

My CCFFH will use cell phone
alert 2 months prior to due
dates to prevent future lapse.

| understand the importance of
background checks within a
timely manner. My CCFFH will
use cell phone alert 2 months
prior to due dates of All
required items, to prevent
future lapse.

Primary Caregiver’s Signature:

Print Name:

g
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Corazon Benigno, NA

Date of Signature: 7/&6 // g




